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The public health nurse working 
arural area frequently finds herself 
from other members the 
health department and from other 
kinds professional personnel and 
facilities, such doctors, dentists, 
social workers, hospitals, and clinics. 
The rural nurse not sheltered 
the city nurse, who has her health of- 
supervisors, staff colleagues, and 
personnel and facilities other agen- 
within daily reach. the con- 
trary, the rural nurse often sta- 
tioned many miles from the 
headquarters the health depart- 
ment, has few local medical 
social services which refer fam- 
ilies, and many times has difficulties 
reaching families and other pro- 
fessional personnel because dis- 
tances, poor roads, uncertain 
phone service, and slow mail delivery. 

Interestingly enough, this isolation 
the rural nurse and the limitation 
supporting personnel and facilities 
provide her with both satisfaction and 
frustration. Tremendous satisfactions 
come her from being her own 
agreat extent, using her qualities 
judgment and resourcefulness the 
fullest, learning know her families 
intimately because the variety 
problems brought her the only 
professional person easily available. 
However, she often misses the stimu- 
lation and support professional col- 
leagues, often feels helpless because 
the many family health problems 
Which need care beyond that which 
the S.-Mexico Border Pub- 
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she herself can give, often an- 
guished because medical care not 
available when needed. These are the 
frustrations the rural nurse. 


How can the public health nurse 
working rural area with limited 
facilities helped understand her 
proper functions, accept some 
measure disappointment because 
many the health problems en- 
countered cannot handled ade- 
quately, and still feel that her serv- 
ices are necessary and contributing 
the comfort and health her fam- 
ilies? The answers lie the fields 
professional guidance and the 
preparation the nurse. 


Professional Guidance 


Nursing represents major share 
health department personnel and 
service, but nursing activities are 
often misdirected, though well-meant, 
without understanding support the 
health officer, the guidance super- 
visory consultant nurses, and the 
cooperative efforts other personnel, 
especially rural areas, the sani- 
tarians. 


The Health Officer 


The director health, health of- 
ficer, health department usual- 
physician and the ulti- 
mate responsibility for analyzing the 
health problems his territory, for 
deciding which problems should re- 
for 
securing capable personnel, for plan- 
ning and evaluating policies and pro- 
with his staff, and for estab- 


lishing the community relationships, 
professional and otherwise, that are 
desirable for extending health services 
and health education beyond the staff 
the health department itself. 
addition, especially rural areas 
with insufficient numbers phy- 
sicians, the health officer frequently 
and ‘‘on eall’’ for 
emergencies. 


position. charge the devel- 
opment and direction the whole 
program the health department. 
tarian, yet responsible for using 
their services best advantage. How 
can the health officer most helpful 
his nurses, especially nurses 
isolated rural areas faced with mul- 
titude health problems and scar- 
city facilities? 

First all, the health officer can 
interpret the vital statistics the 
area for the nurses. All too often, 
nurses have not known how 
health problems their area stood 
relation each other frequency 
severity. The complete picture 
death and disease, far 
can ascertained, enables the nurses 
adjust their perspectives accord- 
ingly. 

Second, the health officer can ex- 
plain the nurses why certain health 
problems have been chosen for con- 
effort and the others for 
more cursory attention. This prob- 
ably the most decision, not 
only make, but carry out, the 
health officer and nurses. Obviously, 
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area with limited facilities for all 
health problems receive equal at- 
tention. The health officer with his 
staff must decide which ones are most 
important. The health officer can 
great value the nurses help- 
ing them understand which health 
problems should given priority 
their services and that they need not 
feel guilty when certain other prob- 
lems have wait. 

Third, for each health problem se- 
lected for emphasis, the health officer 
can with the nurses their own 
spheres responsibility and furnish 
them with written policies. Here are 
are couple examples: 

(a) reduction maternal 
deaths goal, what are the unique 
functions the nurses the pre- 
natal, delivery, and postpartum peri- 
ods? what periods, for what causes, 
and among which mothers (primi- 
parae multiparae) are most deaths 
now occurring? Should all expectant 
mothers receive nursing visits not, 
which ones and for how long? How 
far can the nurses substituting 
for medical care? Where should they 
turn for medical help when they have 
reached the limit their own skills? 
How should the nurses work with 
local midwives? These and other ques- 
tions need answered the 
health officer and nurses together 
that nursing services may contribute 
most effectively the reduction 
maternal deaths. 

(b) one goal reduction 
the incidence tuberculosis and 
deaths from tuberculosis, what are the 
unique functions the nurse? 
what means, and how rapidly, she 
informed each new and the 
hospital discharge known case, 
with the medical diagnosis the 
stage How does she obtain 
medical diagnosis for suspected case 
tuberculosis? How does she help 
receive medical care home? 
the nurse give medication the 
patient home; so, whose au- 
thorization? Where can she refer con- 
tacts for examination? what inter- 
vals, should she visit contacts and 
patients? When should they dis- 
from the tuberculosis reg- 
ister? Answers these and other 
questions, arrived the health 
officer and nurses together, will clarify 
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policies and procedures and assist the 
nurses placing their efforts where 
they will most fruitful the con- 
trol tuberculosis. 


Fourth, the health officer can help 
the nurses see that the selection 
certain health problems for primary 
emphasis does not nullify the concept 
family health service. refer 
the two previous illustrations—if the 
member the family has 
losis, the effect these situations 
other members cannot ignored. The 
nurse has always the opportunity and 
responsibility foreseeing the effect 
the health situation one two 
members the family upon the other 
members, interpreting the fam- 
ily how the health problem one 
more members affects all members 
bility, assessing the resources 
family whole and helping 
organize its strengths for handling 
its own problems far possible. 
The bedside nursing care, the inter- 
pretation health situation 
responsible family members and coun- 
sel about it, and the emotional sup- 
port the nurse should given with 
the family whole mind. 


Fifth, after having decided with 
the nurses what possible and im- 
possible for them relation 
selected health problems and having 
formulated written policies, the health 
officer should delegate the develop- 
ment nursing procedures the 
nurses themselves under the direction 
qualified supervising consultant 
nurses. After establishment the 
general policies already mentioned, 
staff nurses need assistance work- 
ing out content and methods adapt- 
able various types health prob- 
lems and families. This assistance 
most valuable and practical when 
offered nurse experienced 
dealing with family health situations 
and, desirably, prepared for supervi- 
sion through postgraduate courses. 
The health officer himself seldom has 
the time the training undertake 
the actual supervision his nurses. 

the health officer can keep 
touch with his staff nurses not only 
through the nursing supervisors 
consultants, but through occasional 
visits them their field offices and 
through periodic staff conferences 
the headquarters the health de- 


partment. These conferences may 
two types: occasional meetings with 
nurses alone clarify nursing 
sponsibilities, and occasional meetings 
the whole staff discuss the entire 
health program and the 
ships nurses, sanitarians, and 
others. this way all members the 
health department learn think 
work together and develop 
esprit corps. 

rural areas where distances are 
great and the absence the 
from her territory for day two 
means lack service families, the 
frequency staff conferences needs 
consideration. However, the 
stimulation exchanging experiences 
with others, learning how others 
have approached certain problems, 
hearing about the progress the 
health program whole, sharing 
the revision policies need for 
change demonstrated—all these 
send the nurse back her territory 
with greater knowledge, with the feel- 
ing that she part team, and 
with renewed vigor meet her par- 
ticular problems. The health officer, 
too, benefits from these conferences 
from the reports brought 
from the field. Only this way 
know the actual problems en- 
countered and the need for improving 
policies and facilities for better serv- 
ices for families. Thus for the value 
the staff and the health officer, spite 
the time and expense that may 
involved, the periodic staff confer- 
ence which all participate freely 
essential. 


The Supervising Consultant Nurse 


The supervising nurses are dele- 
gated the health officer develop 
nursing content and method within 
the general policies the health de- 
partment and guide and evaluate 
the performance each staff nurse. 


Supervising consultant nurses 
should available every health 
department and have close relation- 
ships both with the staff nurses and 
the health officer. They are link 
tween the health officer and staff 
nurses, keeping each informed 
problems and progress and assisting 
the formulation suitable policies 
and procedures. 


The staff nurse rural area who 


stationed away from 
quarters the health department has 


| 


fewer opportunities review her 
work with supervising nurse than 
her city cousin, who may see her su- 
pervisor daily necessary. This means 
that the supervising nurse rural 
area, her periodic visits each 
staff nurse, must skillful sizing 
the local problems health service 
and health education, appreciating 
the strong and weak points the staff 
nurse, and helping this nurse see 
how she might modify her work for 
better service her families. This 
expecting great deal from person 
who can visit each staff nurse only 
from time time and emphasizes the 
necessity employing supervising 
nurse with adequate background 
professional experience and educa- 
tion. 

How can the supervising nurse 
most helpful during her visits the 
staff nurse isolated rural area? 
Briefly, she can visit some families 
with each nurse and observe the needs 
for service and how well they are 
being met she can review records and 
reports with the nurse her 
she can listen the problems and 
perplexities that the 
raises; she can suggest the staff 
nurse certain problems which she 
may unaware and help her de- 
velop her own way the means 
solving them. The supervising nurse 
may also help staff nurse realize 
that some problems health service 
solved under existing cir- 
cumstances and thus free her mind 
somewhat from needless worry 
guilt. This just important en- 
couraging the staff nurse try dif- 
ferent ways meeting solvable health 
situations 


the supervising nurse coun- 
selor rather than inspector, she 
flexible enough realize that each 
staff nurse must develop her services 
her own insights and 
abilities, she can help the staff 
nurse improve her knowledge and 
skill, then the nurse isolated 
rural area need never feel lack 
the professional guidance and stimu- 
lation needed for better service her 
families. 


Though most the work the 
supervising consultant nurse may 
through visits individual nurses, 
there great value from occasional 
group conferences. Just there 
benefit from periodic meetings staff 
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nurses with the health officer, 
worthwhile for groups nurses 
meet alone from time time con- 
sider specifically and some detail 
the nursing approach family health 
problems. Through group discussion 
and education, well individual 
counseling, the supervising nurse can 
greatly influence the quality fam- 
ily health nursing. 


Qualifications Nurses 


The importance the professional 
experience and the 
supervising nurse has already been 
stressed. Just important the em- 
ployment staff nurses prepared 
some extent, least, for their respon- 
sibilities rural areas where there 
may other health per- 
sonnel and facilities for medical care. 


Ideally, the nurse isolated 
rural area should not beginner. 
Since she must rely much own 
knowledge, judgment, and skill, she 
should have the opportunity devel- 
oping these abilities organiza- 
tion offering daily supervision before 
territory where professional guidance 
intermittent rather than contin- 
uous. This preliminary experience for 
professional growth not always pos- 
sible, course, but the more mature 
and tested the nurse before she 
employed for work rural area 
with limited facilities, the more safe 
and sensible will her services 
families. 


Before her first experiences 
employee, though, comes the basic 
professional education each nurse. 
Whether her preparation obtained 
university nursing program, she not 
fitted for public health nursing 
either urban rural area unless 
she has been exposed certain con- 
cepts and experiences student. 
Essential some understanding 
the nature human behavior, the 
family, the community, social and 
aspects illness, psychoso- 
factors health and disease, 
variations human behavior dif- 
ferent cultures, health counseling, 
preventive medicine and hygiene, and 
the relationships different kinds 
health personnel. Also essential are 
guided experiences student the 
family health program public 
health agency addition her ex- 
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periences the hospital care pa- 
tients. matter fact, this kind 
preparation desirable for the 
hospital nurse for the public health 
nurse. 


Without this type preparation 
that gives her some appreciation 
community and family health prob- 
lems and ways solving them, the 
nurse not ready for employment 
health department. she must 
employed because better qualified 
nurses are not available, then the 
health agency has the responsibility 
intensifying the supervisory and 
staff education programs and sup- 
plying the preparation which the 
school nursing did not provide and 
which necessary the nurse 
helpful meeting the health prob- 
lems her families. 

But beyond the preparation 
and the first employed experiences 
the nurse lie her own temperament 
and personality. Some nurses feel 
more secure and perform better 
sheltered situation; others blossom 
when thrown more their own re- 
sources. Though these different reac- 
tions can modified somewhat 
skillful supervision probably true 
that some nurses are naturally more 
suited temperamentally working 
rural areas with limited facilities than 
others. spite any previous prep- 
aration 
some nurses will always unhappy 
isolated workers, while others will find 
the greatest satisfaction developing 
their powers self-reliance. 

These differences nurses are not 
always apparent from their paper 
The more each nurse 
knows about herself, the wiser will 
her choice work—and the better 
the supervising nurse and health of- 
can learn know each nurse, 
the sounder can their judgment 
asking her assume responsibilities 
areas where she will lone op- 
erator some degree. 

summary, then, the public health 
nurse rural areas with limited fa- 
cilities has both rewards and disap- 
pointments. She stimulated de- 
velop her own resourcefulness, but 
frustrated because many families can- 
not receive the services they need for 
lack personnel and facilities. She 
needs help understanding that 
some family health problems must 
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wait till others are least partially 
solved. 

The health officer the key person 
assigning priority prob- 
lems and planning with the nurses 
their general responsibilities rela- 
tion each one. The supervising 
nurse works with the staff nurses in- 
dividually and groups toward im- 
proved quality their services. Each 
individual nurse performs most ade- 
quately when she equipped with 
desirable preparation for 
health nursing and temperament 
that challenged rather than de- 
feated the pressure problems for 
which there are immediate an- 
swers. 

With the professional guidance 
the health officer and the supervising 
nurse, with sound preparation and ex- 
perience behind her, and with knowl- 
edge her own temperamental and 
professional assets and liabilities, the 
family health nurse rural area 
with limited facilities can offer the 
best possible services her families. 


Radioactive Materials Air 
Measured During A-tests 


The amount radioactive ma- 
terials California’s sky will 
measured daily the State Depart- 
ment Public Health element 
its air pollution monitoring system 
during the Eniwetok atomic weapons 
tests. 

Two measurement stations have 
been installed, one atop department 
other the department’s Los An- 
geles laboratory building. The sta- 
tions are two being set 
various states. 

The measurement instruments pull 
volumes air through special filters 
which collect all particulate matter 
from the atmosphere. 
after rough laboratory measurement 
here for radiation levels, will mailed 
daily the USPHS Washington, 
C., for precise radiation assay. The 
daily readings will available the 
public. 

While the current monitoring 
radioactivity linked nationally with 
the weapons tests four- 
month basis, the department hopes 
continue the measurements per- 


Dr. Frost, Alameda Health Officer, 
Head Alcoholic Commission 


David Frost, M.D., health officer for 
the City Alameda since 1948, has 
been appointed director the 
State Alcoholic Rehabilitation Com- 
mission. The appointment effective 
July Dr. Frost will continue 
his present post until July Ist, serv- 
ing consultant the commission 
the interim. The commission will 
establish offices the San Francisco 
Bay area. 


DAVID FROST, M.D., Director 
State Alcoholic Rehabilitation Commission 


Under the new 1956-57 budget 
$704,798, which more than triple 
the $207,094 budget the fiscal year 
now ending, the commission expects 
greatly expand its research, treat- 
ment, rehabilitation program and in- 
formation service. The commission 
carrying out intensive pilot pro- 
gram designed primarly produce 
comprehensive definition the 
holism problem California. 


The 
aspects 


program has three major 


Pure research into the problem 
alcoholism. 

Pilot programs one two hos- 
pitals, where alcoholism will 

the State where alcoholics will 
treated and rehabilitated. Ef- 
fectiveness treatment methods 
will also evaluated the 

Information service. 


The commission’s expanded 
gram calls for the establishment 


manent, although perhaps less inten- 
sive, basis. 


eight new pilot community 
clinies addition the project 
ready progress the San Fran. 
Adult Guidance Clinic. The 
budget provides for new 
Angeles, San Diego, Sacramento, 
ameda County, San Jose, Pasadena, 
Fresno and Stockton. 

Basic medical research projects con- 
cerned with the effects alcohol 
the body, now under way medical 
centers the University Califor. 
nia Medical Schools San 
and Los Angeles, will continue under 
the expanded program. New and 
proved methods therapy for the 
center, combined treatment-research 
program which began last year. 

Follow-up studies the effective. 
ness various treatments and 
grams rehabilitation for 
will continue through the Bureau 
Disease, State Department 
Public Health. The commission con- 
tracted with the department last year 
undertake such study. addi- 
tion evaluating the effectiveness 
treatment, the department will also 
investigate environmental factors that 
contribute 


Dr. Frost was born New York 
1910. graduate New York 
University, received his medical 
gree St. Louis University and 
master’s degree public health 
Harvard. was private practice 
South Carolina and California 
from 1936 1940, and 1941-42 
served health officer Yolo 
County. Dr. Frost served the Air 
Force from 1942 1946. 


health officer Alameda City, 
Dr. Frost has held number im- 
portant committee apointments the 
California Conference Local Health 
Officers. has served Chairman 
the Committee Administrative 
Practices (1952), and currently 
Chairman the Study Committee 
Special Health Services. 


Dr. Frost the newly elected presi- 
dent the Northern California 
Public Health Association, affiliate 
the American Public Health Asso- 
ciation. resides with his family— 
wife Jeannette and two children, 
Philip and Ruth Ann—in Alameda. 
Both children are students 
meda High School. 
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EDWARD MUNSON 


Director Sanitation, Monterey County Health Department 


During the past few years in- 
revolution has occurred 
the methods harvesting and mar- 
keting many the fruits and vege- 

tables grown California. Previ- 
ously, tradition, 
nearly all fruits and vegetables, after 
harvesting field crews, were 
trucked centrally located packing 
sheds where they were culled, packed, 
and otherwise prepared for dis- 
tribution. 

With the advent vacuum cooling 
and the use cardboard containers 
this procedure was longer 
necessary, particularly packing 
such crops lettuce and celery, which 
are now packed the field. Public 
acceptance this new packaging and 
process has become great 
that consumer demand virtually re- 
quires this change agricultural 
practices. 

The transfer packing operations 

field California has resulted 
larger numbers workers being 
located the fields, with the prob- 
lems sanitation assuming in- 
creasing importance direct propor- 
the numbers workers 
employed. Problems 
toilet and handwashing facilities, im- 
properly dispensed drinking water, 
dust and many others be- 
came increasingly apparent. 


Field Observations Observed 


order evaluate these problems, 
the spring 1955 the State De- 
partments Public Health and In- 
dustrial Relations dispatched teams 
observe, first hand, conditions and 
practices resulting from the change 
vegetable harvesting and packing op- 
erations. Included each team was 
sanitarian from the Monterey 
County Health Department. Since let- 
harvesting was then the peak 
the season the observations were 
that one crop. Conditions 
were illuminating and 
disturbing. Working crews varied 
from 150 according the stage 
the crop and the size the field. 


lic Health Association meeting, Mexicali, 
Baja California, April 16, 1956. 


the area covered most operations had 
toilet handwashing facilities 
available the workers. The absence 
handwashing facilities necessitated 
that the workers, after relieving them- 
selves the field nearby ditches, 
resume packing operations eating 
their lunch without the opportunity 
washing their hands. 

Drinking water facilities were also 
observed. most instances the com- 
mon cup was very much evidence. 
some cases workers were observed 
drink from irrigation ditches, 
particularly hazardous practice 
view the occasional use the same 
ditches, when dry, places def- 
ecation. 

The conditions noted this district 
are probably different from fresh 
fruit and vegetable producing prac- 
tices throughout the Nation. During 
such harvesting operations the farm 
orchard virtually becomes food 
processing plant with little 
preparation provisions being made 
solve the basic problems sanita- 
tion such water supply, sewage dis- 
posal, personal hygiene, and general 
the enviroment. This 
situation poses three basic public 
health problems. 

First, the risk the workers them- 
selves contracting communicable 
disease through drinking contami- 
nated water being required work 
eat without washing facilities 
least cleanse their hands. 

Secondly, the risk that food de- 
signed for human consumption will 
become contaminated. 

Thirdly, the risk the spread 
communicable disease the general 
the field harvesting crews 
become infected with, and carriers of, 
djseases enteric origin. 

The exact degree which transmis- 
sion disease occurs these 
three ways the Nation not known. 
The important point that experi- 
ence many parts the world proves 
beyond shadow doubt that the 
results each these risks can 
extremely serious the agricultural 
practices are not planned with these 
factors mind. 


SANITATION PROBLEMS THE HARVESTING FIELD 


Pilot Study 


order provide some concrete 
solutions the problems resulting 
from the change harvesting and 
packing operations California, the 
State Departments Health 
and Industrial Relations requested 
that the Monterey County Health De- 
partment develop pilot program 
which alternate solutions these 
was necessary for the County 
Health Department secure the 
wholehearted cooperation the 
Growers-Shippers Vegetable Associa- 
tion, which organization that 
represents the majority the large 
growers and shippers that area. The 
assistance obtained from that organi- 
zation was spontaneous and sincere. 


The first possible solution studied 
was that providing privies for the 
use the agricultural workers. 
soon became apparent that this would 
not solve the problem. the first 
place would require the installation 
privies every field would 
mean transporting and setting them 
field before harvesting opera- 
tions could started, which would 
entail considerable work and might, 
hastily done, create unsightliness, 
fly-transmitted illness. addition, 
providing handwashing facilities 
with privies did not seem 
practical. 


The second possible solution con- 
sidered was that obtaining chem- 
toilets rental basis, which 
the rental paid would servic- 
ing the units which 
would insure satisfactory operation. 
However, after study, because the 
magnitude the area and the rapid- 
ity harvesting operations, was 
that rental units main- 
tained service company would 
not satisfactory. For example, 
rental unit might requested 
given field specified time with 
the expectation that the field would 
harvested immediately. Upon ar- 
riving the field with the picking 
the foreman might find that the 
quality the lettuce was not what 
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had been expected that the field 
would not pass the inspection the 
County Department be- 
cause excessive tip burn, slime 
for some other reason. Thereupon the 
crew might dispatched field 
twenty thirty miles away without 
time arrange for toilet facilities 
from the rental company. 


Mobile Chemical Toilets 


The third solution explored was 
that providing mobile chemical 
toilets, equipped with handwashing 
wash basin, paper towels and soap. 
These units would individu- 
ally owned basis and each shipper 
vegetables would expected sup- 
ply least one unit with 
vesting crew. This latter method ap- 
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peared the best solution and 
received the endorsement the agri- 
cultural interests. local manufac- 
turing concern was interested mass 
producing these mobile chemical toilet 
units. date units have been pur- 
chased vegetable growers and ship- 
pers and many more are expected 
obtained before the vegetable har- 
vesting season gets under way. 
Each unit consists toilet, urinal 
and wash basin, enclosed light- 
weight steel building having ex- 
panded metal floor and mounted 
unit behind pickup truck. Water, 
under gravity pressure, supplied 
the handwashing basin from fifty- 
gallon tank fabricated into the top 
back the unit. Paper towels and 
soap are provided from dispensers 


Exterior view completed unit showing fresh water tank front unit 
and gravity line from tank wash basin 


mounted the wall above the 
basin. The total weight the unit 
approximately 800 pounds and 
The effectiveness this 
will closely scrutinized and 
results obtained from the first fey 
months’ operation these units 
carefully evaluated. 

The use either portable 
drinking fountains paper cups 
properly designed water dispensing 
containers will required nop. 
mal part each crew’s equipment 
The source the water supplies 
the cleanliness the dispensing 
eally. 

From this program hoped 
obtain information relative the 
adequacy design, number 
workers unit can serve, maximum 
spacing units the field 
use and keep lost time minimum 
and the frequency cleaning and 
maintenance. Another question that 
must answered is, ‘‘Will 
units used will they simply 
abused?’’ When all this information 
has been obtained and verified under 
field conditions hoped that 
practical solution increasingly 
acute problem will have been achieved. 

History has shown that improve 
ments the standards 
mental sanitation not take 
uniformly. Instead, sanitation 
terns tend stay for period 
years until some dramatic 
rence takes place and the problems 
are clearly recognized official agen- 
cies and individuals alike who have 
the responsibility for solving them. 
Then, improvements years overdue 
will take place and new standard 
set for the next decade The 
sanitation problems the harvesting 
field crops have been recognized 
California, their public health and 
esthetic implications have been 
lineated and cooperative action has 
been immediately from 
agricultural interests. this interest 
and concern continues during the 
coming harvest season, the successful 
solution the problems adequate 
sanitation for the harvesting field 
will assured. 


estimated that over 
persons the United States are prob 
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Food and Drug Administration 


Warns Against Hoxsey Treatment 


Acting under authority the Fed- 
eral Food, Drug and Act 
which authorizes ‘‘dissemination 
regarding drugs situa- 
tions involving imminent danger 
health gross deception the con- 
the Food and Drug Admin- 
istration, Department Health, 
Education and Welfare last month 
the following warning against 
the Hoxsey cancer treatment. While 
the Hoxsey treatment not given 
within California, residents this 
State are known have attended the 
Hoxsey clinic Texas. 

Branding the Hoxsey treatment 
worthless, the Food and Drug Admin- 
istration warns that those afflicted 
with cancer ‘‘not misled the 
promise that the Hoxsey cancer 
treatment will alleviate their 
deemed the warning 
necessary ‘‘for the immediate protec- 
tion cancer victims who may 
planning take the Hoxsey treat- 
The warning follows its 
entirety 

“Sufferers from cancer, their fam- 
ilies, physicians, and all concerned 
with the care cancer patients are 
hereby advised and warned that the 
Hoxsey treatment for in- 
ternal cancer has been found the 
United States Court Appeals for 
the Fifth Cireuit, the basis evi- 
dence presented the Food and 
Drug Administration, worth- 
less treatment. 

“The Federal Food, Drug, and 
Cosmetic Act authorizes dissemination 
information regarding dugs sit- 
uations involving imminent danger 
health gross deception the con- 

“The Hoxsey treatment 
ternal cancer involves such drugs. Its 
sale represents gross deception 
the consumer. imminently dan- 
gerous rely upon neglect 
competent and rational treatment. 

“The Hoxsey treatment costs the 
patient $400 plus $60 additional 
fees; expenditures which will 
court decisions can found Volume 

198, Federal Reporter, Second Series, page 

273, and Volume 207, Federal Reporter, 
Series, page 567. 

375(b). This authority has been 
delegated the Commissioner Food and 


the Secretary Health, Educa- 
and Welfare, Federal Register 


nothing any value the care 
begins with superficial 
and inadequate examination the 
patient the Hoxsey Cancer Clinic, 
Dallas, Texas, Portage, Pennsyl- 
vania. The patient Dallas then 
supplied with one the following 
‘eancer’ medicines: Black pills, red 
pills, brownish-black liquid, 
light red liquid. The black pills and 
the brownish-black liquid contain: 
Potassium iodide, licorice, red clover 
blossoms, burdock root, Stillingia 
root, berberis root, poke root, cascara 
sagrada, prickly ash bark, and buck- 
thorn powder. The red pills contain 
potassium iodide, red clover, Still- 
ingia root, poke root, buckthorn, and 
pepsin. Portage the patient 
given the same ‘cancer’ medication al- 
though the colors the pills are dif- 
ferent. The light red liquid medicine 
potassium iodide elixir lac- 
tated pepsin. There evidence that 
potassium iodide 
growth some cancers. 

Food and Drug Administra- 
tion has conducted thorough and 
long-continuing investigation Hox- 
sey’s treatment. His claimed cures 
have been extensively studied and the 
Food and Drug Administration has 
not found single verified cure 
internal cancer effected the Hoxsey 
treatment. addition, the National 
Cancer Institute the United States 
Public Health Service has reviewed 
ease histories submitted Hoxsey 
and advised him that the cases pro- 
vided scientific evidence that the 
Hoxsey treatment has any value 
the treatment internal cancer. 


October 26, 1953, Harry 
Hoxsey, the Clinic, and all persons 
active concert with him were enjoined 
the United States District Court 
Dallas, Texas, from shipping their 
worthless cancer medicines inter- 
state commerce with labeling repre- 
senting, suggesting, implying that 
the products are effective the treat- 
ment any type internal cancer. 
While the Government intends 
prosecute violations the injunction, 
this warning necessary for the im- 
mediate protection cancer victims 
who may planning take the Hox- 
sey treatment. 


afflicted with cancer are 
warned not misled the false 
promise that the Hoxsey cancer treat- 
ment will alleviate their con- 
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dition. Cancer can cured only 
through surgery radiation. Death 
from inevitable when cancer 
patients fail obtain proper medical 
treatment because the lure 
painless cure ‘without the use sur- 
gery, X-ray, radium’ claimed 


Public Health Positions 


Dorado County 


Public Health Nurse: Salary range, $341- 
$415. May start $358 experienced. Re- 
quires possession California Public Health 
Nurse certificate and car. Mileage, 
cents per mile. For further information write 
Health Officer, Chapel Street, Placerville. 


Fresno County 


Public Health Analyst: Salary range, $341- 
$426. Requires graduation from college 
university recognized standing with 
major public health statistics, with 
major mathematics statistics and one 
year paid experience health 
statistical work, five years experience 
health statistical work publie 
health agency. 


Medical Social Worker: 
$360-$450. Position the Fresno County 
Health Department. Requires completion 
two-year graduate course accredited 
school social work with approved 
specialization medical social work 
psychiatric social work and two years 
paid experience medical social work 
hospital, clinie private medical 
care program. 

For further the Fresno 
positions write Fresno County Civil Service 
Commission, Hall Records, Fresno 21. 


Humboldt County 


Public Health Nurse: Salary open. For 
school health program. Starts August 29th. 
Write Mr. Harold Adams, Superintend- 
ent, Eureka City Schools, 1915 Street, 
Eureka. 


Monterey County 


Supervising Public Health Nurse: Salary 
range, $361-$446, with anticipated increase 
September Generalized pro- 
gram includes school services. Mileage, 
cents per mile. Location, Monterey Branch 
Office. 

For further information write Dr. Myron 
Health Officer, Monterey 
County Health Department, 154 West Alisal 
Street, Salinas. 


Santa Barbara County 

Director Public Health Nursing Serv- 
ice: Santa Barbara county seeks qualified 
applicants who meet eligibility requirements 
for Director Public Health Nursing. 
Salary range, $393-$478. Qualified person 
may start above minimum. Car furnished. 
Write Dr. Joseph Nardo, County Health 
Officer, Box 119, Santa Barbara. 


(Continued page 184) 
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Review Reported Communicable Diseases Morbidity Month Report 


April, 1956 


Diseases With Incidence Exceeding the Five-year Median 


Apr., 
Diseases 1956 


Diseases Below Equal the Five-year Median 


Diseases 1956 
Encephalitis (chickenpox) 
Poliomyelitis (nonparalytic) 
Rocky Mountain spotted fever 
Streptococeal infections 490 
Venereal Diseases 

Apr., 

Diseases 1956 
Lymphogranuloma, venereum 


Apr., 


1955 


14,286 


Apr., 
1954 

232 

200 

4,035 


¢ Since July 1, 1955, active primary (including cavitary) and disseminated coccodividomycosis reportable. 
+ No median calculated. 


NA—Not available. * Not reportable prior to July 1, 1955. 
NOTE: Disease not listed if no cases reported. 


printed im CALIFORNIA STATE PRINTING OFFICE 


Five-year 

median 

115 

4,199 


Five-year 
median 


Fwe-year 
median 
659 
1,278 


Public Health Positions 


(Continued from page 183) 
Public Health Nurse: Salary 
$412. For assignment northern 
Santa Barbara County. Generalized 
program. Eligibility for California 
tion and Public Health Nursing 
required. Write Mrs. Felkins, 
Director Public Health Nursing, 
Box 486, Santa Maria. 


Cataract the leading 
blindness the S., and 
than one million persons this 
try are slowly losing their vision 
glaucoma.—National Society 
Prevention Blindness 


GOODWIN KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 


CHARLES SMITH, M.D., President 
San Francisco 


MRS. BEVIL, Vice President 
Sacramento 

ELMER BELT, M.D. 
los Angeles 

DAVE DOZIER, M.D. 
Sacromento 

HARRY HENDERSON, M.D. 
Santa Barbara 

ERROL KING, D.O. 
Riverside 

SAMUEL McCLENDON, M.D. 
San Diego 

SANFORD MOOSE, D.D.S. 
San Francisco 

FRANCIS WALSH 
Los Angeles 

MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


Entered second-class matter Jan. 25, 
the Post Office Berkeley, 
under the Act of Aug. 24, 1912. Acceptonce 
for mailing the special rate for 
in Section 1103, Act of Oct. 3, 1917. 
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